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Results: All of the groups investigated did not diﬀer in EF%, FS, decl-
eration time, isovolumetric relaxation time, E/A ratio. Deterioration of
left ventricular systolic and diastolic functions was evident in diabetic
group, which was indicated by TDI parameters (signiﬁcantly lower val-
ues of Sm, Em and Em-to-Am ratio). Systolic strain, peak systolic
strain rate early and late diastolic strain were signiﬁcantly lower in
patients with type 2 diabetes than in controls.
Conclusion: Type 2 diabetes mellitus deteriorate both LV systolic
and diastolic performance. Strain and strain rate by tissue Doppler
Imaging is superior to conventional Doppler in early detection and
evaluation of systolic and diastolic dysfunction in type 2 diabetic
patients.
http://dx.doi.org/10.1016/j.ehj.2013.12.024
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Background: Surgical revascularization in patients with poor left ven-
tricular function has historically carried a high mortality and morbid-
ity rates. However, with advances in surgical techniques and
myocardial protection, the safety of CABG in those patients has been
demonstrated.
Objectives: The aim of this study is to investigate the early surgical
outcome in patients with poor left ventricular function (EF < 35%)
in comparison with patients having normal left ventricular function
(EF > 50%).
Material and methods: This study included 155 patients with ischaemic
heart disease, that were retrospectively grouped into, group I including
71 patients with a left ventricular function <0.35 and group II includ-
ing 84 patients with normal left ventricular function (>0.50). All
patients were subjected to conventional CABG with the use of cardio-
pulmonary bypass. There are more males in group I (63, 88.7%,
P < 0.012), and patients in this group tend to be more obese, had more
incidences of hypertension (43, 60.6%, P < 0.036), hypercholestermia
(26, 36.6, P < 0.006) and Diabetes (40, 56.30%, P < 0.006). Also they
tend to have more incidences of MI (46, 64.8%, P < 0.001), CHF (34,
66.7%, P < 0.001) and higher mean NYHA (2:3 0:5, P < 0.001).
Otherwise, there was no statistically signiﬁcant diﬀerence between both
groups.
Results: The overall in-hospital mortality was 3.9% (n= 6). Four
patients died in group I (5.6%) and 2 in group II (2.4%). There was
a signiﬁcantly longer mean bypass time and cross-clamp time in group
I (81.4  12 versus 66.6  12.1 min; P < 0.001 and 43.7  7.3 versus
36.5  5.9 min; P < 0.001, respectively). Also, Patients in group I
had more prolonged ICU stay (58.3  11.2 versus 41.8  11.6 h;
P < 0.001), more patients needed IABP (24 patients, 33.8% versus 6
patients, 7.1%, P < 0.001); and more patients needed positive inotro-
pic support (55 patients, 77.5% versus 39 patients, 46.4%,
P < 0.001) compared to Group II patients. There was highly signiﬁ-
cant improvement in postoperative NYHA class in both group-
s(P < 0.001), however there were more improvement in group I
(33.1, 95% conﬁdence interval 26.22 to 39.98 versus 30.1, 95% CI
24.07 to 36.24). EF has signiﬁcantly improved in group I postopera-
tively (P < 0.001), however, there were no statistical diﬀerence in
group II. Other postoperative outcomes were insigniﬁcantly diﬀerent
between compared groups.
Conclusions: CABG in patients with poor function can be per-
formed with low mortality and morbidity. Low ejection fraction
does not preclude CABG provided careful patient selection is
implemented.
http://dx.doi.org/10.1016/j.ehj.2013.12.025
Early outcome of window like repair and valveless RV to PA connection
for type one truncus arteriosus
Al Sayed Salem
National Heart Institute, India.
Back ground: Repair of truncus arteriosus represents a surgical chal-
lenge. Many technical modiﬁcations were added to improve the surgi-
cal outcome, decrease complications and decrease the incidence of re
operations especially regarding the RV to PA connections with the
consideration of absence or limited number of valved biological con-
duits in most of our centers in Egypt.
Patients and methods: Over the last six months 4 patients with TA type
1underwent total surgical repair with window like technique (without
separation of the short main pulmonary trunk from the main trunk)
and valveless RV to PA connection except one that was done using
contegra due to severe PH as the patient was 6 months old.
Results: Early results of this limited number of patients’ reveals satis-
factory results with no in hospital mortality, acceptable ICU and hos-
pital stay and early post-operative echocardiographic study apart from
clinically tolerated moderate PR.
Conclusion: Window like repair of TA and valveless RV to PA connec-
tion reveals satisfactory early outcome and considered as good alterna-
tives for the classic techniques utilizing valved biological conduits
especially when limited resources are obstacles for repair of this cate-
gory of complex lesions.
http://dx.doi.org/10.1016/j.ehj.2013.12.026
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Introduction: Fontan surgery and its modiﬁcations are well-recognized
palliation for univentricular types of heart lesions. Nowadays pallia-
tion can be achieved by combined surgical and transcatheter
approaches, which oﬀer good immediate and early results for the
high-risk patients.
Method: Between September 2006 through January 2012, 18 patients
underwent transcatheter completion of Fontan (gp 1), 28 patients
underwent surgical fenestrated extracardiac Fontan (gp 2).
GP 1: patients were ventelated and angiogram and hemodynamic
assessment followed by opening of the SVC-RA junction and fdevice
closure of the ASD II, some with use of covered stent.
GP 2: extracardiac Fontan is done with Fenetration by single
Surgeon.
Result: Mean age 4.8 year for (gp1), 3.5 year for (gp2) mean weight is
20 kg& 14 kg respectively, median median sat is 95% and 88%
(p < 0.07) , median pulmonary artery pressure is 15 mmhg and
12 mmhg , hospital stay is 2 days and 13 days (p < 0.05) ,7 patients
has pleural eﬀusion and 7 has atrial tachy cardia from gp 2 none from
gp 1, median follow up 4.8 year.
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